- FILED
2007"NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT

N15689 Secretary of State
PgigulgmlzﬂENT # 01-12-2007 90016 042 ****6] .25
HARBOR ISLES CONDOMINIUM ASSOCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address
600 S. BREVARD AVE. 600 S. BREVARD AVE.
(OCOA BCH., FL 32931 (OCOA BCH., FL 32931
01052007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE lN TH IS SPAC E 4. FE! Number Applied For
59-2857032 Not Applicable

5. Cerflficale of Stalus Desied (] $8-7 Additional
- Fee Reqguired

6. Name and Address of Current Registered Agent

BECKER & POLIAKOFF C/0 C. JOHN CHRISTENSEN
2500 MAITLAND CENTER PARKWAY Do NOT WRITE

VIAITLAND, FL 32751 IN THIS SPACE

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinfed name ol registered agent and tillz if apphicable {NOTE Regisiered Agen! signmure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME LINDSEY, JOHN

STREET ADDRESS ¢ 580 S BREVARD AVE, # 843
CITY-ST-2IP COCOA BEACH, FLL 3291

TITLE VP

NAME ARNOLD, CURTIS

STREET ADDRESS | 580 S BREVARD AVE, # 816
CiTY-ST-21P COCOA BEACH, FL 32931

TILE
NAME GAUDREAULT, ARMAND

STREET ADDRESS 630 S, Brevard Ave. #1136 D —

CITY-ST-21P Cocon BEAk , £a3293/ i DO NOT WRITE

e GAINS IRENE IN THIS SPACE

STREET ADDRESS 560 §. Brevard Ave. #613 -
CAY-ST-21P Cocoa_Beach, FL 32931 Treasurer

TILE I
NAME

STREET ADDRESS
CITY-§1-21P

FITLE

HAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with all other (ke empowered,

SIGNATURE: X Hone Hasss , Jtastero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




